STATE OF MICHIGAN

. JENNIFER-M GRANHOLM DERARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR _ : LANSING DIRECTOR

ELECTRICAL ADMINISTRATIVE BOARD
DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF CONSTRUCTION CODES
Conference Room — 3
Okemos Office Building
2501 Woodlake Circle, Okemos, Michigan

AGENDA
October 3, 2008
9:30 am.
1 Call to order and determination of quorum
2 Approval of Minutes — August 1, 2008

3 Document E-08-12 Examination Applicants

E-08-12A Applicants who passed the contractor exam July 2008
E-08-12B Applicants who passed the fire alarm specialty exam July 2008.

4 Document E-08-13 Electrical Inspectors Registration Applicants
5. Old Business — Document E-08-10 Appeal by James ] Lynch

6 New Business -

7. Legislative Update -

8. Document E—08—15 — Board Schedule for 2009

9. Public Comment -

10. Next Meeting — December 5, 2008

DLEG is an equal opportunity employer/program
Auxiliary aids services and other reasonable accommodations are available upon request to mdwlduals with disabilities

Previding for Michigan's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P O BOX 30254 « LANSING, MICHIGAN 48909
Telephene (517) 241-8320 » Fax (517) 241-9308
www michigan govidlieg



Electxical Administrative Board
Agenda — October 3, 2008
Page 2

11. Adjournment -

"The meeting site and parking are accessible Individuals attending the meeting are requested to refiain from using
heavily scemted personal care products, in order to enhance accessibility for everyone People with disabilities
requiring additional services (such as materials in alternative format) in order to participate in the meeting should
call Carol Raylean at {(517) 241-9320 at least 10 work days before the event * DLEG is an equal opportunity
employes/program




~ JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNCR LANSING DIRECTOR

ELECTRICAL ADMINISTRATIVE BOARD
DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF CONSTRUCTION CODES
Conference Room 3
2501 Woodiake Circle
Okemos, Michigan 48864

MINUTES
August 1, 2008
9:30 am.

MEMBERS PRESENT

Mr. Emest Harju
Mr. Frank Donovan
M. Richard Long
Ms. Thelma Dobson
Mr. David Bushouse

MEMBERS ABSENT

Mr. Clark Justin

M. Joseph Reyes

Mi. Mark Bauer

Mr. Rowland Cornish III

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH PERSONNEL
ATTENDING

Mr. Dan O’Donnell, Chief, Electrical Division

Mzr. Jim Hennesey, Assistant Chief, Electrical Diviston
Ms. Carol Raylean, Division Secretary

Ms. Beth Aben, Deputy Director

OTHERS IN ATTENDANCE

Rich Huichins, Chryéler LLC Don Bliss, Ford Motor Co Todd Stites, Consumers Energy
Pamnick Whitaker, DTE Steve Weisenbach, Ford Motor Co
Tom Eastwood, IBEW Local 665 Dan Talbot, Ford Motor Co

Eynn Briggs, CLS Marty Needham, Ford Motor Co
DLEG is an equal apportunity employer/program
Auxiiary aids services and other reasonable accommedations are available upon request o individuals with disabilities

Providing for Michigar's Safely in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O BOX 30254 « LANSING, MICHIGAN 48809
Telephone (517) 241-8320 « Fax (517} 241-9308

www michigan gov/dieg



Flectrical Administrative Board

Page 2

August 1, 2008

|

CALL TO ORDER AND DETERMINATION OF QUORUM

The meeting was called to order at 9:40 am. by Mr. Frank Donovan, Chairperson Roll
was taken and it was determined a quorum was present

APPROVAL OF MINUTES

The minutes of the February 1, 2008, meeting was reviewed A MOTION was made by
Mr. Long and SECONDED by Mr. Harju to recommend approval of the minutes as
wiitten MOTION CARRIED.,

AGENDA FROM THE FEBRUARY 15! MEETING

A MOTION was made by Mr. Long and SECONDED by Mr. Hatju to approve the
recommendations of the Committee of the Whole.

LICENSE REVIEW — Document E-08-07

A MOTION was made by Mr Harju and SECONDED by Ms Dobson to take
Documents E-08-07A, through E-08-07N, as a whole, and recommend approval.
MOTION CARRIED.

ELECTRICAL INSPECTOR REGISTRATION - Document E-08-08

A MOTION was made by Mr Long and SECONDED by Ms Dobson for approval
MOTION CARRIED.

Document E-08-09, Approved 15 hour Code Update Courses. A MOTION was made by
Mr. Harju and SECONDED by Ms Dobson to approve MOTION CARRIED

Document E-08-10, Appeal by James J Lynch to take the master exam. Mr Lynch was
not present  Mr. Lynch sent a letter requesting his appeal be postponed to a later date A
MOTION was made by Mr. Long and SECONDED by Mr Harju to table until the
October meeting. MOTION CARRIED.

Document E-08-11, Appeal by Ford Motor Company/Wayne Integrated Stamping
Assembly Plant/Don Bliss for credited hours towards examination accumulated from
January 1, 2007, through May 25, 2008, for plant electricians and apprentices while the
facility contractor license was expired. Mr. Bliss was present. Mr O’Donnell gave a
brief overview regarding staff recommendation to approve. After a discussion a
MOTION was made by Mr. Long and SECONDED by Ms Dobson to follow staff’s
recommendation to approve. MOTION CARRIED.

OLD BUSINESS - None



Electrical Administrative Board
Page 2
August 1, 2008

10, NEW BUSINESS — Beth Aben was welcomed as the new Deputy Director for the
bureau.

11.  LEGISLATIVE UPDATE — The Michigan Residential Code, the 2006 Building Code
and the 2006 Rehabilitation Code went into effect August 1%

12 PUBLIC COMMENT - None

13. ADJOURNMENT —9:55 am

William F Donovan, Chair Date



LICENSE REVIEW

October 3, 2008

E-08-12A

- The Department of Labor & Economic Growth, Electrical Division, confirms that the applicants
- listed below received a passing score for the examination taken in Okemos, July 2008.

.. ..'(njontractors License
'-;'ALSIOPF BOF
 ARNOLD BRADLEY G
'BALCEWICZ GEORGE J Il
BARRINGTON MATTHEW C
BAUMAN BRIAN W
BAYNE DOUGLAS
" BELCOURT DAVID B
BELLANT VERNON M
'CASEY CHRISTOPHER B
CHERETTE MICHAEL B
CHOSA TODD W
CLARK ZACHARY |
COLEMAN JOHNNIE A
~ CORDS DAVID R
CRAIG DANA G
CZARNIK TIM M
' DABISH JOHNNY

DAY MATTHEW W

¥
A

BLUFFTON

LAPEER

LAPEER

BRONSON

SHELBY TWP

ROCHESTER HILLS

JACKSON

BELLEVILLE

BELMONT

RICHLAND

BARAGA

SWARTZ CREEK

MUSKEGON

LIVONIA

FLINT

SHELBY TWP

STERLING HEIGHTS

GROSSE POINTE WOODS




LICENSE REVIEW

October 3, 2008

E-08-12A

. ;'The Department of Labor & Economic Growth, Electrical Division, confirms that the applicants
listed below received a passing score for the examination taken in Okemos, July 2008

Contractors License

DECOSTE CHRISTOPHER M
DEGUE PATRICK A
DENISON CAROLYN A
'DENVER WILLIAM K
DORSCH RUSSELL A
DYE NICHOLAS J
FIL’I HAUT FREDERICK J
FONTICHIARO THOMAS E
FRANKLIN DEBORAH K
GARCEZ MICHAEL J
GARCEZ SARAH M
GIBSON ROGER L
GIORDANO JOSEPH W
GLENN GREG |
I;IITZELBURGER VICTOR E
HOUGH JAMES W
HOWLETT JEREMIE J

HUDSON CURIIS L JR

OAK PARK

SUTTONS BAY

CLINTON TWP

LAKE ORION

ST CLAIR SHORES

OTSEGO

HARRISON

BROWNSTOWNE

BATTLE CREEK

KALAMAZOO

KATLAMAZOO

VANDERBILT

WARREN

LIVONIA

STERLING HEIGHTS

FENTON

JENISON

RIVER ROUGE




LICENSE REVIEW

October 3, 2008

E-08-12A

The Department of Labor & Economic Growth, Electrical Division, confirms that the applicants
listed below received a passing score for the examination taken in Okemos, July 2008.

Contractors License

HUNTER DEBRA M
HUNTER PAUL D
FACKSON ERIC W
JAMES RAYMOND L
JORDON WALTER A
KANOUSE CHAD E
KASH BENJAMIN A
KRUSELL ALLEN C
LANG DENNIS |

LEE KENNETH J

LEE PAMELA J
LOHMAN LAWRENCE P
MACK KYLE J

MATT MICHAEL A
MEINTS STEPHEN R
MIRTANI DAVID T
MONROE TIMOTHY R

MOORE DAVID F

HARBOR BEACH

HARBOR BEACH

CARLETON

HASTINGS

WASHINGTON

SAND LAKE

WEST BLOOMEIELD

NEW BOSTON

CLINTON TWP

LAPEER

LAPEER

LINCOLN PARK

EATON RAPIDS

SOUTHGATE

THREE RIVERS

SHELBY TWP

RIVES JUNCTION

WHITMORE LAKE




LICENSE REVIEW

October 3, 2008

E-08-12A

The Department of Labor & Economic Growth, Electrical Division, confirms that the applicants
listed below received a passing score for the examination taken in Okemos, July 2008.

Contractors License

MUMA ROGER J
MURRAY WILLIE L
PAULINE PAUL D
PELTIER MARK E

POP PAVEL

PURCELL MARK T
SCHEHR RICKY D
SHAFER STEVEN
SHEEN ADAM

SHELL NORBERT P
SHENKEL JOSHUA J
SHIVELY DAVID M
SIBEL RANDY L
S__TREETER STEVEN G
éifRUBLE MATTHEW ]
éTURGILL ROBIN T
éUNNOCK JEREMY P

TTEPKEMA KYLE J

CASNOVIA

MILFORD

SOUTHGATE

COMMERCE TWP

SALINE

HOWELL

SHELBY TWP

ADRIAN

ST CLAIR SHORES

BIRMINGHAM

BRYAN

MANTON

HOWELL

FLINT

WOLVERINE LAKE

NEWPORT

PLAINWELL

HOLLAND



LICENSE REVIEW E-08-12A

October 3, 2008

The Department of Labor & Economic Growth, Electrical Division, confirms that the applicants
listed below received a passing score for the examination taken in Okemos, July 2008.

Contractors License

TOWER DAVID S PIERSON
TURNER DARIN L WARREN
VALASCHO MICHAEL D LATHRUP VILLAGE
VAN TASSEL MITCHELL D TRAVERSE CITY
VUDURES JOHN P CASS CITY
WALTERS MATT DEWITT
_{VERNER THEODOR G AVOCA
WILLIAMS CORINEY L TACKSON
WILLIS CORY T ORTONVILLE
WOODS ROBERT C LYONS
WORKMAN TRAVIS J PIERSON

WYSE STEVEN D EAST LANSING




The Department of Labor & Economic Growth, Electrical Division, confirms that the applicants

LICENSE REVIEW

October 3, 2008

E-08-12B

listed below received a passing score for the examination taken in Okemos on July 2008

Fire Alarm Specialty Technician

ACHTERHOF, JON P
BAILEY, TED W

BARR, JAMES O
BATEMAN, BRAD S
CANAVAN, JOHN A
éARLSON, TODD W
DAMAN, DUSTIN A
ERICKSEN, GREGORY L
JANSSEN, GARY T
MCEACHRAN, DAVID E
f\){LYNARSKI, JOSEPH A
f\jIONSOD, EDWIN A
E)LVITT, KENNETH

POT TER, ERIC R
VREELAND, JAMES M

VUDURES, JOEN P

HOLLAND MI
GIBRALTAR, Ml
FARMINGTON HILLS, MI
BERRIEN SPRINGS MI
KALAMAZOO MI
KATAMAZOO MI

ST JOHNS MI
MUSKEGON, MI
CASSOPOLIS, MI
BROWNSTOWN, MI
NEW HAVEN MI
UTICA, MI

WYOMING MI
ROCKFORD, MI
YPSILANTIL MI

CASS CITY, MI




E-08-13

Document #08-67d

ELECTRICAL INSPECTORS 10/03/08 eab
11/05/08 cce
McBRIDE, Scott A.
Master License #6213751 (7/2004)
Additional Inspector

Sanilac County

ORMSBY, Michael E.

Master License #6214136 (7/2005)
Additional Inspector

York Township -~ Washtenaw County




STATE OF MICHIGAN

JENNIFER M _GRANHOLM  DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNCOR LANSING DIRECTOR

MICHIGAN STATE ELECTRICAL ADMINISTRATIVE BOARD
BUREAU OF CONSTRUCTION CODES
2501 Woodlake Circle
Okemos, Michigan 48864

Appeal Docket No,
ELEC-08-10

Petitioner, TJames [ Lynch
Vs

Respondent, Michigan Department of Labor & Economic Growth, Bureau of Construction

Codes
NOTICE OF HEARING
Date: Qctober 3, 2008
Time: 9:30 am.
Location: Department of Labor & Economic Growth, Bureau of Construction Codes

2501 Woodlake Circle, Okemos, Michigan 48864
Pursuant to the authority contained in Rule 338 1004a General Administrative Board Rules.

A Hearing will be held in response to the request of James J. Lynch, 2631
Stanton Circle, Lake in the Hills, IL 60156, to sit for the master electrician

exandnation.

MICHIGAN STATE ELECTRICAL ADMINISTRATIVE BOARD

,/fz% OLmitd Ty G005

Dan O’Domnell, Chief, Electrical Division Date

B _ ) DLEG is an equal opportunity empleyer/program
Auxiliary aids services and other reasonable accommodations are available upon request to individuais with disabilities

Praviding for Michigan's Sefety in the Buift Environment

BUREAU OF CONSTRUCTION CODES
P 0. BCOX 30254 « LANSING, MICHIGAN 48909
Telephone (517) 241-8320 » Fax (517) 241-0308
www michigan gov/dleg



STATE OF MICHIGAN

JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH © KEITHW. COOLEY
GOVERNOR LANSING : DIRECTOR
August 6, 2008
Tames T Lynch

2631 Stanton Circle
Lake in the Hills IL. 60156

Dear Mr Lynch:

Your appeal for the master electrician examination was presented to the Electrical
Administrative Board on August 1, 2008.

Per your written request, the Bodrd has tabled your appedl to their next regularty
scheduled meeting on Friday, October 3, 2008 A notice of hearing will be sent to you
approximately 2 weeks prior to that date.

If you have any questions or concerns please contact this office at 517 241-9320
Sincerely, )
.

\Carol Raylear, / ary
Flectrical Division

DLEG is an equal opporiunity employer/program.
Auxiliary alds services and other reasonable accommodaticns are available upon request to individuals with disabilities

Providing for Michigan's Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
PO BOX, 20254« LANSING, MICHIGAM 48208,
Telephone {517) 241-9320 « Fax (517) 241-8308

www michigan .gov/dleg



STATE OF MICHIGAN |

JENNIFER M GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITHW. COOLEY
. GOVERNCR L ANSING DIREGTOR
August 1, 2008 E-08-10
10: Members of the State Electrical Administrative Board

FROM:. @n O’Donnell, Chief, Electrical Division

SUBJECT:  Appeal by James J. Lynch to take the master exam

APPLICANT REPRESENTATIVE:
James | Lynch
PROJECT:
Not Applicable
AUTHORITY:

The Michigan Electrical Administrative Act, 1956 PA 217 of the Michigan
Compiled Laws

REQUEST:

Requesting an appeal to sit for the master electrician examination.

APPLICABLE LLAWS AND RULES:

PA 217 338 883a (c¢) and 338.883c (1) d and Elecirical Administrative Board
General Rules R338 1004a (1) a,b R338.1006a (1), (2}

FINDINGS:

Mr Lynch provided documentation for the City of Chicago, Orland Park, and
Downers Grove, Illinois. Those documents did not include the requirements to sit
for those examinations. The requirements for examination for the State of Ohio
and the State of Wisconsin that Mr. Lynch provided are not substantially the same
or equal to those in Michigan as required by rule 6(a)! of the Electrical
DLEG Is an equal opportunity employer/program. .
Auxiliary aids services and other reasonable accommedaticns are available upon request to individuals with disabilities

Providing for Michigan’s Safety in the Buiit Environment

BUREAU OF CONSTRUCTION CODES
P.O BOX 30254 » LANSING, MICHIGAN 48909
Telephone (517) 241-8320 « Fax (517) 241-9308

www michigan gov/dleg




Electrical Administrative Board
Page 2
August I, 2008

Administrative Board General Rules. Mr Lynch did not provide notarized

statements from present or past employers substantiating the 12000 hours under
the supervision of a master electrician as required by the act and the board rules

RECOMMENDATION:

Staff recommends denial of the appeal until Mr Lynch satisfies the requirements
of the Act and the board rules.



JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY

GOVERNOR LANSING DIRECTOR
MICHIGAN STATE ELECTRICAL ADMINISTRATIVE BOARD
BUREAU OF CONSTRUCTION CODES
2501Woodlake Circle
Okemos, Michigan 48864
Appeal Docket No.
ELEC-08-10

Petitioner, James T Lynch
Vs

Respondent, Michigan Department of Labor & Economic Growth, Burean of Construction

Codes
NOTICE OF HEARING
Date: August 1, 2008
Time: 9:30am.
Location: Department of Labor & Economic Growth, Bureau of Construction Codes

2501 Woodiake Ciicle, Okemos, Michigan 48864
Pursuant fo the authority contained in Rule 338 1004a General Administrative Board Rules.
A Hearing will be beld in response to the request of James J. Lynch, 2631

Stanton Circle, Lake in the Hills, IL. 60156, to sit for the master electrician
examination.

MICHIGAN STATE ELECTRICAL, ADMINISTRATIVE BOARD

% j Yot YA 2c0f

Dan O’Donnell, Chief, Electricai Division Date

DLEG is an egual opportunity employer/program
Auxiliary alds services and other reasonable accommaodations are available upen request to individuals with disabilities.

Providing for Michigan’s Safely in the Bullt Environment

BUREAU OF CONSTRUCTION CODES
P 0. BOX 30254 « LANSING, MICHIGAN 48908
Telephone (517) 241-9326 » Fax (517) 241-2308
www michigan govidleg



7/2/08
To whom it may concern;

| would like to appear in front of the Electrical Administrative Board on 8/1/2008 to present my
qualifications to take the master electricians exam for the state of Michigan

Thank you,

James J. Lyr‘é

2631 Stanton Circle
Lake In The Hills. L 60156




JENNIFER M GRANHOLM-
GOVERNOR

June 2, 2008

Mr James J Lynch
2631 Stanton Circle

DEPARTMENT OF LABOR & ECONOMIC GROWTH

STATE OF MIcHIGAN

LANSING DIRECTOR

Lake in the Hills IL 60156

Dear Mr. Lynch:

Your application for the June electrical examination cannot be approved for the following

reason{s);

If you wish to appeal this decision you may do so, in writing, to the Electrical

Administrative Board, PO Box 30254, Lansing, MI 48911.

Their next

scheduled meeting is 08/01/2008. Request(s) must be submitted at least 10
business days prior to the meeting. Please provide a copy of this letter with
your request for an appeal.

If you are unable to provide the additional information requested you will be ineligible for the
examination and any fees paid will be forfeited as ountlined in Rule 338 1002a of the General
Electrical Administrative Board Rules.

Please contact the Electrical Division at 517-241-9320 if you have any questions

Sincerely,

L/ ®

Electrical Division

El/ao

e
g g 3 -
Evie Livingston, Departmental Technician

Froviding for Michigan’s Safely in the Built Environment

BUREAU CF CONSTRUCTION CODES
PO BOX 30254 « LANSING, MICHIGAN 48909
Telsphons (817) 241-9320 « Fax (517) 241-9303

YW richiozan gov

KEIMHW. COOLEY



EXAM APPLICATION REVIEW RECORD

PAGE
. ./“\ 7 '
Applicant Name: \ X /’Vf/ ' DATE: / D
Reviewer Name: ' %4( i ' ik
TYPE OF REVIEWY: ) L] Journcyman Flectrician f l=Taster Flectrician .7 | D Electrical Contractny
(] Fire Alarm Technician L] Sign Specialty i L]

STATUS: [J APPROVED [+N0T APPROVED
REVTEW:COMMENTS:

ITEN MACRO ENTER COMMENTS IF THERE IS NO MACRO ORIF YOU NEED TO ADD

NO: ADDITIONAL CO‘(IMENTS TO AMACRO

25 I/ aey

Y

Back-payment of registration fees: Total fees due S

2) Regis"tration"Documentntion:
a- Apprentice Reyisteation on file: YES . NO
(It NO, an apprentice registration 1pp§|cmon is enclosed [f YES, no
addttlona! response is required)
b- Registration is current: YES__~ NO____
(IENO, arenewal card is eaclosed if YES, no additional response is required.)
3) Structured apprcnt'ceship progiam: YES NO

( f NO . return an orginal, notarized lstter from your employer, on company
lettechend, stating the traini ng progeession of your aop ent[ceqm from new

‘zpprcn{u:u[up fenuy level woiker to skilfed worker, [ Y ES. no additional
IOS00ONSE IS requirad )




JENNIFER M. GRANHOLM
GOVERNOR

May 8, 2008

Mr. James J Lynch
2631 Stanton Ciicle
L ake in the Hills IL. 60156

Dear Mr Lynch:

Your application for the June electiical examination cannot be approved for the following reason(s):

STATE OF MICHIGAN

DEPARTMENT OF LABOR & ECONOMIC GROWTH

LANSING

L Tt
i -
e R
S

e
)

KEITH W. COOLEY
DIRECTCOR

A person who is licensed as a mastér or journeyitian electriéian in another staté orcollttry
may quality for examination upon a determination by the board that the license was
obtained by the person through substantially the same or equal requirements as those of the

state of Michigan.

1. Provide a copy of your current journey or master license and the licensing
requirements for the city, township, village, county, state, or country that

issued your current electrical license

2. Provide copies of the electrical contractor’s licemse that provided your
employment and the qualitying master electrician’s license for verification.

3. A copy of the licensing requirements for the city, township, village, county,
state or country that issued the license for the master electrician that

super vised you.

4. A copy of the license requirements for the city, township, village, county,
state or country that issued the license for the contractor who provided

your employment.

Return a copy of this letter to PO Box 30254, Lansing,
be eligible for the June exam

M1 48909 with any response required by May 27, 2008 to

If you are unable to provide the additional information requested you will be ineligible for the examination and any
fees paid will be forfeited as outlined in Rule 338 1002a of the General Electrical Administrative Board Rules.

Please contact the Electrical Division at 517-241-9320 if you have any questions.

( Sincerely,

i

Evie Livingstorf, Departmental Technician

Electrical Division

EL/a0

Froviding for Michigan's Safety in the Built Environment
ELECTRICAL DIVISION
BUREAU OF CONSTRUCTION CODES
P O BOX 30254 « LANSING, MICHIGAN 48909
Telephone (517} 241-9320 « Fax (517) 241-6308
www michigan gov




To Evie Livingston,

My name is James J. Lynch | spoke with you last week about my application for the
electrical exam being denied. | attempted to fax you a copy of the documents you
requested but | cannot connect to your fax machine. I'm unable to secure a letter from
Manley Electrical Contractors Inc. | left the company on bad terms with the owner Bret
Manley (773) 491-3027. Mainly it was over me taking a new position with the company I
work for at this time as there Midwest supervising electrician. The bulk of my experience
was gained while working for Manley Elec. | started with them in 97" and work there till
06'. | was never laid off for any reason so if you consider the amount of time | was there
not including OT | have acquired over 18,000 hours with just Manley and during that
time | acquired 3 of the 5 licenses | currently hold. Manley Electric has been against me
securing licenses and my growth in the electrical field. That was one of the main reasons
| left Manley. | don't have any of Manley Electrics License information or Bret Manley’s
license numbers. The state of lllinois doesn't require an apprenticeship for electricians
or Journey man. Each municipality sets up its own testing requirements and so on.
Some parts of the state don’t even require licensing. Most of the requirements for the
licenses | hold were based on years of experience and proof of employment. Mainly the
check stubs and w-2’s were enough to suffice this requirement. If this is not enough
information to meet your qualifications to take your exam | would like to request an
appointment with the Electrical Division to hear my case. Again there is no possible way
Manley Electric will write me a letter or help me gain acceptance to this test. | know I've
meet the requirements of line 1 of the denial letter but line 2,3 & 4 are based on my
previous employer that is not willing to work with me or provide me with necessary

information.
Thank you,
James J. Lynch

2631 Stanton Circle
Lake in the Hills, IL 60156
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VILLAGE OF ORLAND PARK

Electrical Contractor Test Requirements

A Fee for Test is $90.00, checks only (No Cash)

~ Test is given the 3™ Thursday of each month

# Deadline for applications is 4:00 p.m, the 2™ Thursday of each month

# Test is given at 8:30 a. m.

4 Testing time is 4 hours.

~ Applicant must have at least 4 years of Workmg experience m the
electrical field MEDET

# Test consists of 100 multiple choice questions

¥ Passing score is 70% I

A Test is based on the 2002 National Electrical Code (Does not include
questions on Orland Park Amendments)

# Combination Test — covers both commercial and residential

 Test is an open book test (You can bring the NEC Code Book, but not the
work book)

A Bring a calculator and 2 penc1ls

# Bring two forms of identification, one being your driver’s license with
your photo

A If you fail the test, retest can be taken six months from the original test
date

A Applications will not be held for the following month. If you do not show,

you will need to reapply. Applications and checks will be returned.

F:\CKJygowski'\EDLARKE\I‘estRequirements dac




VILLAGE OF ORLAND PARK

CERTIFICATE OF REGISTRATION FOR ELECTRICAL CONTRACTOR
NAME: iames J, L/vﬂdx AGE 30
ADDRESS: 7523 A [Lathete.

crry:_Chicago STATE: L4  z1p. 60630
w4
CELL OR DAY TIME PHONE _ EVENING PHONE: _

SCHOOLING AND EXPERIENCE: /7igh Scdou/ ,_associales - degree

\*’\ o\m}mc\.s Scle\nc_e —@m F_VY"‘/V “th‘jé _j‘:ﬁ:)nn .—DOLuner‘ﬁ Gimue. U’HL

EMPLOYMENT HISTORY IN ELECTRIAL FIELD FOR AT LEAST THE PAST 4

YEARS IS REQUIRED!

EMPLOYER NAME, ADDRESS AND DATES OF EMPLOYMENT.

L Bancave Tre. [995-199F. Tworlkel . an,
elecvp- med Ted,, 7w, College D Alinghes Hbs,  (871) 3941122

2. Nan leky Electriea] _ Contractors Zine. [9972 Besent
5212 W, Coyley Chicogn 11 (273) 427-6267

3. Flectricn/ "rad,m/afy Services , Tine. Jan, 2007 ~ Prese,
4523 0 LoRurde Clucoge 7 (630) 54983 )

EVER APPLIED FOR TEST PREVIOUSLY" vEs: X NO:
IF YES, WHEN: & / 2003 WHERE: Lowners Girove.
REFERENCES: 1. Alhert ), é}”’ff* h, vehred clecdnican

local 134, (218) 262-2¢/ 28 o (420) 293 5202

2. ﬂm%* C;; MQA}e;y , @h‘\p/o}/ew

FEE: $90.00 DATE PAID:

Tests are given the 3™ Thurs of every month. Application must be rec’d. by the 2™ Thurs of the month by 4:00 p.m.

FACKrygowski\EDL ARKE\TES TAPP DOC




orland  Porlc

+to

et encyg

ot e

oot

‘ ELECTRICAL TECHNOLOGY SERVICES,

C.
Himes 1 Lyneh 13172004 YD 1013
4529 N Lapurie am. | Hourly Zm_naéc@%,ﬁ.cs 245.00 245.00
Chicago. 11 60530 Federal (<_.=d=c_a_.:.w -14.00 -14.00
Secial Secury Empioyee -15.19 -15.19
Medicare _,.;.:E_ouan -3.55 -3.55
iL - ém_gc_&:m -7.35 -1.35
Used 7 Available
Sick 0:06 / 000
Vac 0:00/ 000
Electrical .*.nn_:_:_cmw Services, ine,
4523 N, Laporte
Chivego, 11 s0630
0111812004 . 0y /3 172004 Pay Periog 2049}
ELECTRICAL TECHNOLOGY SERVICES, INC. 5
James § Lynch 9212004 5,6“_. 18
N,_,u.mw N. Laporte apt, | Hourly _Nmﬁa:o..uu@w&o.cs 382.50 10,237 50
Chicago, 1L 60630 woannm_ E:J:o_&mm ~73.00 -1.191.00
Socral Security Empioyee -36.12 -634.73
Ea&nﬂd ms_n.:ownn -8.44 -148.44
Used / Avatapy IL - Withholding -17.48 -307.14
se vailabje materiats 0.00 97.35
Sick 0:00/ -9 297.35
Vac ¢:00/ 0:00
Electrica) ﬁanr:o_omw mn_.somm._ Inc.
4523 N, Laporte .
Chicago, 11 60630
(630) 544-983)
08/30/2004 . 09/03/2004 Pay Period 447 46

B CHECKS UNLIMITED™ » EXECUTIVE GRAY TG REORDER; 1-800-667-2459 » www ChecksUnlimited.com

——— e
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MANLEY ELECTRICAL OOZ._.Ibo._.OIm. INC.

Employee S sy Status (Feq/stae) . Aliowances/E g, 4383
James Lynch, 4523 M. Laporte, Chicagg, 1 60630 ) Zm:._mqés.azoa Fed.5/0A( Ak
Pay Pergg: 09/2612004 . 1070272004 Pay Date: 10/08/2004 W
Earmngs and pgyeg QY Rae Current  yrp Amounts L.
Hourty Regular Rate 35:00 31.00 1.085.00 41,504.50
Paid Holiday 248,00 #
Vacation Hourly Rate 1 +240.00
1,085.00 42,992°50
Taxes Current YD Amounts
Federal ithholding ~72.00 -2.785.00
Sooat mmn.._..é. Employse -BY 27 -2,665 54
Medicara m3u§.mm -15.73 -623.39
il - Withholging -32.55 -1,289.88
-187 35 -7.344 .87
Net Pay 897 45 35.647.69
Paid Time ox Used ><,m.=m_En
Sick .60 16:00
Vacation 4000 24:00
Maniey Electricg no:r.mowoqm‘ Ine., 5212 w Cuyler Ave O:mnmmp IL 60841
MANLEY ELECTRICAL OOZﬁmbn#Ommq INC. 565
James J Lynen 171472006 <.$D
4523 N. Laperte Hourjy Regujar 378@32:: 112050 1120150
Chicago, I, 60630 Federat Withholding -129.90 -129.00
Social Secunty Employes -6% 47 -69. 47
Medicare Employee -16.25 ~-16.25
o- E:H.__.hoah.:m -13.62 -33.62
Used / Availabls
Sick 0:00 £ 000
Vac 0:tn) 10400
Maznjey Electrical Oc,:._.mnﬁc;._ e,
5212 Wegt Cuyicr Ave,
Chicago, 11, 60641
MO 2000 . DHAg2000 Pay Perioy R72 16



Y

L

il W
s (U
Ry




W:J-'L or’c&\cl %/‘h

hcense

Firs+

B nwitness where of I fiave fiereunto set my hand this 9th  dayof December

B Electrical Commission Chatrman

BUILDING DEPARTMENT

Bureau of Electrical Inspection of the Village of Orland Park, Ilinois
Thas hereby certifies that Electrical Technology Services, Inc.

‘ focated at 4523 N. Hum.HuOHno_ OEONMO. IL 60630
.an@ﬁﬁ%R&mﬁ&&aﬁam@hwa&aﬁﬁmw&w @&ﬁ&ﬁ&%@&u&&:&%&%

Electrical Commussion and having complied
with the tequirements of the Ordinances passed by the Board of Trustees of the Village of Oriand Park,
Providing for the registration of Supervising Electnician 1s fiere by recorded as a

REGISTERED SUPERVISING ELECTRICIAN

and 15 entatled to recerve permits for electrical work, provided that such permuts are subject to the provisions of
all of the Ordinances of the Village of Orland Park now in  foree,

or which may be fiereafter passed.
Tlus ceriificate, unless sooner revoked or suspended for cause, expires December 31, 2005
BUPERVISING ELECTRICIAN James J. Lynch

License No: 05-64
A. D, 2005

§ Building Department Dbfector
@ 2003 Village of Orhid Park
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Dowmers. ﬁmve Mo licerse vagumements
A piel 0 IBoem
ACTEST - A, 5,2008  3:30

oI JEED e T s *l3

DOWNERS{GROVEELECTRICIAN?S TEST FOR LICENSING

The Village of Downers Grove gives three types of electrical tests:

E = Test“A”is a-Nen-restricted type, including high rises. . e
* > Test“B” is a Combined Residential and Commercial up to 250 volts
i » Test “C" is strictly Residential
i » Scheduled by Appointment Only; call Code Services Dept. at 630.434.5515
- » Testis given every Tuesday of the month a p.m. = 220 Prm,
> Test given at VODG in the Code Services DePt’, 601 Burlington Ave.,
i Downers Grove, IL 60515. Location is south of the Butlington RR tracks and 1
* Y2 blocks east of Main Street.
i 7528 .
. > Fee is #4889 paid to VODG at the Cashier's Window (cash or check)
i > |t passed, additional $50.00 for License
i » Closed book test
i > Use 2002 NEC Book AND Downers Grove Electrical Amendments (free)
¢ » 25 (twenty-five) multiple choice questions; may take 90 minutes
i » May bring a calculator
> Must pass test with a 74% or more, by Ordinance, thirty (30) days must lapse
5 before re-taking the test - e

it is $50.00 for re-testing

H:%HEHathaway\Eleciric Test lnformation doc
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FOR CALENDAR YEAR 2003
Dgwn s Grove mﬂg j"r"{c)tibm

LASS / oy Fes b g an g Nes

g 35004 Eyane 10
LEASE PRINT 08 1YPL . ) ,
Name of Electric of Contractor: J ATYIE S _WVW_N__'#M;ng—‘; L’\ - _Z_ A1C, A
_{{Ca::l ,’5:3 o é ‘ ;E?jm} Ui

ome Address Y523 A} L. For-te Anh 1 """(City}f‘gﬂ& (i) 6%;%@

RISt
Home Telephone Number

NAME OF BUSINFSS

e A e

e e R T B CYF T f’}m N
Business telephiona Number S _ ,

Dvivers Liconzn ot Lot el B30t

Social Sacueity Mo nbes A Y seH-employed s Yes S N{’\X

f not, please provide the name, address and felephone number of Your employer:

Nealey &t ¢ trsedys T 522 W Coyler  Chicage Tz oy ?Q?f 427 G267
Aoy “.w,,;i_..J.'.fs_..zu,..éﬁlmgfreaéﬁ:" bAE v Loy (CTIRE. (/;55% “(Telophons 'f\‘za‘}“‘“z

i you currentty have an efe clrical contiactor's license, please provide the Liceasa mamber et

Have you ever appliod for o Downers Grove Liectrical Contactors License betore oday? Yes  No X

Have you ever heon denied an electrical contractors license or had such o license fevoked or suspended?

Yo Nao X It yoo, pleasc oxplain i s e e oo

2etify that the informadion provided in this application is frue and comect. Lalso agree that if my empioyrmi;@&;i:
uid change trom what | have indicated above, | will nolify the Village of such chinge within 14 days. fusmng
d fa-iﬁ.f{e to provide such nolification will rendor oy electical contraclor's ticense null and void ard that 1oy
Hher license, | will be sulect o the elecltical contraclor tesling requitoments as requited by theDowners Gighire
nipal Code P )

bseribed and swort o before me on
; d { 2 (

"OFFICIAL SEALT, 3
¢ Melody Karpp - De La Torre
3 NOTARY PLIBLIC STATE OF BLLANGIB @ oo o
g 7_ {‘.ﬁmmiegiﬁ Expireg 110/0006

R OFFICE USE ONL Y.

¢ of Test: _%;ﬁ{j _Passed: AC S o W%?Z?/
te Enfor cement Apmoval B T = .17 e

nse Issued (date) e HeESe N0 e

Return this application to: Cade Eaforcement Depadiment
Vitlage of Downers Grave
801 Burtiagton
Bowners Grove, I 60515
Wwgnwinteflic




Harne: J*‘x‘vifé‘\)‘ fQSE&’ﬂ LYNCH

Chicago, 1T, 60630

To:  Uperate as an Electrical Cantractor-CLASS A-2003
EFFECTIVE THROUGH :;zmum&s :

The above ngmed individoal hag passed & *iesa for L&%mc:al Sobractors.and i ishereby issued a
License byt Villisge of Duwee s Guove ds g Bleatricat Conténoter 5 suBjot to the Crdinances of

sefd Village and to revoeation for cause

Class A License Linlimited
Class B License Rmiﬂemzml Light Cﬁmmercml wp b6 250 voit
Clusy C Ldcense : o

- \’ ﬂ.if?a e f“?feﬁ%‘
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Ci'.’;/ of C‘m‘cc«go f‘equ:’mm94‘+5f

, o A , 2i2 )76 [RETE c..[«\e; £ e/ec{h{:c/
5/05  Spoke with Dan Alln «+(2i2)74-855
7// ” o He rec:oﬁmaecl My Dowsners Gwove licease Tor

'mspec?-c;r | A o
the veqoied (2) years experiencie wnder o | Chicogo  Svpwvihg
Electricion §i/c€  Mgn \ey wiovldn‘b wribe vpa leter

Dear Applicant:

Enclosed is an application for the Supervising Electrician’s license examination.
To process the application, the following must be provided:

An original letter on the company stationery of a licensed electrical contractor
employer(or past employers, including the electrical contractor’s license
number), verifying that you have a minimum of (2) cumulative years expetience
in the installation maintenance or alteration of building wiring systems relating
to your category of the Supervising Electrician’s examination. The applicant
must be 21 years of age The dates of your employment must be included, as
well as detailed duties and responsibilities. This letter must be signed by a
Supervising Electrician licensed by the City of Chicago.

[fyour work experience is limited to a State, County, or local jurisdiction, which
does NOT require licensing and/or registration of electrical contractors, or
electrical wiring permits, provide a letter of verification from that jurisdiction
along with a detailed, chronological history of your work experience

The application must be completely filled out and NOTARIZED .

The examination fee is $70.00, check or money order (NO CASH OR THIRD
PARTY CHECKS) made payable to the Chicago Department of Revenue.

Please forward the information to:
Department of Buildings
Bureau of Licensing & Registration
City Hall - Room 104
121 N. LaSalle Street
Chicago, Illinois 60602

If you need further assistance, please contact our office at (312) 744-3895

Licensing and Registration

WICS:jcs

Encl.




: ‘C!TY OF CHICAGO \D t of Buildi Bureau of Licensing
.+ 99 i Richard M. Dalev. Mavor cpartment of Butldings ureau of Lic 1‘
R g{{'{l\‘:ﬁ& Y Norma I Reyes Andrew L Tomlin
pasre ¢ S Commissioner Director
i AR v
. 7"% ,% ‘-,\ 1
S
BUREAU OF LICENSING AND REGISTRATION
APPLICATION FOR ELECTRICAL EXAMINATION
NAME Js.mes J, L}/ﬂc\r\ aporess___ 4523 N.  LaPorte opt |
CITY _Ql'\_'\_f_lg%c_?_ _________ STATE Lllineis  zip 60630 DRIVER'S LICENSE #
HOME PHONE, DATE OF BIRTH + _ PLACEOFBRTH__ Chicage .
PRESENT OCCUPATION £, /_e;:'j:ﬁ cavsn e SOCIAL SECURITY NUMBER - —

HAVE YOU EVER TAKEN THIS EXAM?_____YES)&_NO DATEOFLASTEXAM: =

To qualify for electrical license an applicant must verify minimum of two years experience in the installation, maintenance or alteration
of electrical equipment Briefly state your experience in the electrical field.
Z»WMMﬁmgﬁjﬁgm&mﬂ_%JﬁﬁMi%Mﬂ_:&Lm-ﬂc
%.Qhuﬂ&m:.m&h__&hﬂigﬁﬁﬂ_hihﬂﬂes——I—nﬂ.ﬂi‘fi&eal__ﬂ_.!&lm‘_ﬁ#(_.ﬁ‘p den ki ng
' = ﬁ_gl_u_d_i_n.‘.ﬂ_» —AiMjf_Qn@Qmﬁ:HC.u.wmﬁﬂfﬁ_mﬁfiﬂﬂc&rm__@ﬂiw.l#__b_l.)tﬁalﬁr_—MA-—w
ice akiem. After “Hhed The bem__J;,JM_I:;Lmj_,ms_ﬁn%e_&c}_nLm_ﬂin&:lz.ﬁmﬁ_,;m,mpmhﬁsm
ﬁ_r_‘_adirninﬁﬁﬁle:im"_cg[_wiﬂ in_homes, __by_iihc$s_mé,_._5mne—_indy5}r1h ! stes. I have
_als_Q_.._eacneA,“m%_ﬁ@:m{rjch_‘_Cau:fm.éﬁm_e_\ licerse in__ Deowers  (arave..
Employer's Name Han 197&—~é—[5€f£ﬂid-~ Condvectbes , Ty, Employer's Name _é[gciagJ_;f_%]aﬂ#_.fmyi&éf_h-

Supervisor's Name Supervisor's Name siO\W\éS ;!E LVH(;LI
Period of Employment ____ " To 'ch;e,d—- Period of Employment ll,/ l,/o;& _ To Prese 1=

LETTER VERIFYING APPLICANT'S EXPERIENCE MUST ACCOMPANY THIS APPLICATION. DATES OF EMPLOYMENT
MUST BE INCLUDED. , _,
HAVE YOU BEEN PREVIOUSLY LICENSED? Yos (s#70)  WHERE? __Dpurers  Goroue

UNDER WHAT FIRM NAME ____ S Lynch DATE __2/i2/03

CHECK ONE. THE CLASS OF ELECTRICAL WORK IN WHICH APPLICANT DESIRES TO ENGAGE -

__ XX _GENERALELECTRIC MAINTENANCE SIGN_________ THEATER
__________ HEALTH MAINTENANCE _________ LOW VOLTAGE ELEVATOR

T N W W W i

Applicant’s Signature ___ S - 1
{NOTAAVIPUBLIC STATE OF ILLINOIS § Appiicants Name ames i ch
» My Commission Expires 11/22/39,08 3 Subscribed and sworn to before me this R9Th

L O e G R T N N A ..

Approved by; _ day of _____lg_g,.g.mh er 20 03 .

Chief Inspector)
(it inspect Signature of Notary _!}YM&@KQ}]@QLL\{&M
— 2

APPLICATION FEE FOR ELECTRICAL EXAMINATION IS $70
MAKE CHECK PAYABLE TO: CITY OF CHICAGO, DEPARTMENT OF REVENUE

S OFFTCIAL SEAL™ 3
?MELODY KARPP-DELA TORRE 2




Nd‘l(“i “'\i Ca.‘sﬂb«\ ! e 'J'!Lv:\r‘ o -(: P;n ssfhﬁ Score

City of Chicago, Department of Buildings,
Bureau of Licénsing and Registration
City Hall, Rcom 104
121 North LaSalle Street
Chicago, Illincis 60602

{312) 744 - 3895

JAMES J LYNCH DATE PRINTED: 11/30/2008
2631 STANTON CIRCLE LICENSURE FER: 570.00
LAKE IN THE HILLS, IL &015& TEST DATE: 11/12/2005
SITE #/SEAT #: 301/114
Supervising Blectrician S0C SEC #: '
EXAM RESULT: Pass

General Electrician Pass 11/12/2005

.
bottom portion of

Licensing and

Ihe required passing score is
$70.00." Fees

ly for licensure in the Cit detach and complete the

giof Chicagoe,
i rtment ©of Buildings,

To a
chi$p%orm, and return it to the ty of Chicago, Dega
Registration at the above address along with a one (1 year licensure fee of
must be in the form of a check or money order made payable to the Chica%o Department of
Revenue. Please provide two current identical coler phétosraphs approximatelv 1 1/2 by 1
1/2 inches Only passport photos will be accepted. Please plut your name on the back of each
Fostograph. Alsd TillTout and returs the enclosesd card with thé liconse fciw and fee.

LICENSURE APPLICATION FOR SUPERVISTING ELECTRICIAN
JAMES J LYNCH DATE PRINTED: 11/30/2005
2631 STANTON CIRCLE LICENSURE FEE: 370.00
LAKE IN THE HILLS, IL 60156 TEST DATE: 11/12/200%

SITE #/SEAT #: 301/114

Supervising Electrician S50C SEC #:
Exam Result .. .: Pass

General Electrician Pass 1i/12/200s%
LABDRESS OHAMIE ONT WV

If a

print the NEW ADDRESS below,
e on

If your address differs from the address shown above,
sge ling error has occurred, print your name exactly as it should appear on your licens
the NEW NAME line below

NEW NAME
NEW ADDRESS : .
CITY : STATE 2IP : __ COUNTY
APPLICANT SIGNAIURE
Bureau <f Licensing

Application For Licensure, the City of Chicago,

]

S

Upor: yeceipt o th%s - )
AALL prgcess your application .

and Registratign
APPLICANT SIGNATURE
~ 5 5
Return this form to: City of Chigago,.Department.of Buildings, =R pxky
Bureau of Licensing and Registration [ e
City Hall, Room_103% =
lsi"North LaSalle Street = =
Chicago, Illincis 60602 il
*** YOUR LICENSE WILL NOT BE ISSUED WITHOUT PHOTOGRAPHS *++ o -
Pk
o g s
n FE
=~ 55
=a] Qo



Electrical License Categories

Every registered electrical contractor of registered facility desiring to perform electrical work within
the City of Chicago is required by ordinance to appoint a supervising electrician. Each supervising
electrician is required by ordinance to meet minimum requirements and to pass an exam administered
by the City. (See 13-12-220 through 13-12-620)
Supervising Electrician (General)
Purpose Contractors employing a person with the (General ) license are able to perform the
full spectrum of electrical work for which the City Municipal Code requires a permit. This
license is permitted to be a substitute for a! licenses listed below.

-

Scope or Limitations. Thete are no limitations on the type of electrical work covered.
Supervising Maintenance Electrician

Purpose. A facility (factory, high-rise building, etc) employing a person with the

(Maintenance) license is able to perform the full spectrum of electrical work for which a

permit is required.

Scope or Limitations' Work is limited to the property or site of the registered facility No
work may be performed beyond this location limitation. There are allowances for monthly
or maintenance permits found in code sections 13-12-490 through 13-12-620.

Supervising Health Facilities Electrician
Purpose: A health care facility (hospital, ambulatory surgical center, etc )employing a person
with the (Health Facilities) license is able to perform the full spectrum of electrical work for
which a permit is required. -

Scope or Limitations. Work is limited to the property or site of the registered facility. No
work may be petformed beyond this location limitation. There are allowances for monthly
or maintenance permits found in code sections 13-12-490 through 13-12-620

Supervising Elevator Electrician
Purpose Contractors engaged in the work of elevator installation ot maintenance, employing
a person with the (Elevator Electrician) license are able to perform electrical work associated
with the installation or maintenance of an clevator. The Municipal Code requires that
electrical permits in addition to elevator permits be secured prior to this work being started.

Scope or Limitations. Work is limited only to that which is related to power, lighting and
signaling electrical wotk which is part of an elevator.




LECTRICAL TECHNOLOGY SERVICES, INC. - €93647
631 STANTON CIRCLE LKE IN THE HILLS, Ii. 60156

wm@é:.mw;mxa of Ordinances passed by the City Council of the City of
is hereby recorded as ¢

This is ‘to Certify. that
located at

haviag complied with the
providing for the registration 6f electrical contractors

) ELECTR CAL CONTRACTOR

72

r\ENQQQQ

,m.‘“..,_@n Chicago under the Direction of Supervising  Electrician
are subject to the provisions of all the Ordinances of the City of Chicago
hereafier passed. This certificate EXPIRES March  17th, 2007.

and :
provided that such work permits
now in force or which §@. be

hbzmm,”,ﬁﬁzoﬂﬂ - m_wmaau




f the City of Chicago
This is to Certify that . LANE-VALENTE INDUSTRIES INC - (93788
located at 17940 CHAPPEL AVE. LANSING, IL 60438
having complied with the requirements of Ordinances passed by the City Council of the City of Chicago
providing for the registration ‘of electrical contractors is hereby recorded as a

REGISTERED ELECTRICAL CONTRACTOR
GENERAL ELECTRICIAN

and is entitled to perform electrical work in the City of Chicago under the Direction of Supervising Electrician
provided that such work permits are subject to the. provisions of all the Ordinances of the City of Chicago
now n force or which may :be heredfter passed. This - certificate EXPIRES March  17th, 2009.

SUPERVISING ELECTRICIAN : JAMES J. LYNCH - SE6462
In Witness Whereof I have hereunto set my hand this Twenticth Day of February 2008.




Stote O'@ tis consin

Reason for Credential: A person who holds a credential issued by the depaitment as a certified electrical contractor,
certified electrical contractor-restricted. certified master electrician, certified journeyman electrician of certified beginning elecirician
may perform electrical construction work ina municipality which requires licensure to perform electrical work pursuanttos. 101 87
(2} 12 (4), Stats , and in accordance with local ordinances Chapter Comm 5 establishes a statewide certification of electricians in
various classes, master, journeyman and beginning, recognizing their knowledge and abilities. When an electrician certification is
required and what category of cestification is needed aie determined by individual municipalities

Reguirements of Credential: No person may advertise as a certitied electrical contractor, certified master electrician,
certified joumneyman electrician or certified beginning electiician unless the person holds the appropriate credential. A person who
holds the credential shall carry on his or her person the credential issued by the department while performing or conducting the

activity or activities permitted under the credential

Qualifications for Examination: A person applying for amaster electrician certification examination shall have at
least 1,000 hours per year of experience for at teast 7 years in electrical construction work  1f a person has successfully completed
semesters in a school of electrical enginesiing or other accredited college, university, technical or vocational school in an electrical
related program, the applicant may claim 500 hours of experience for each semester up to a total of 3,000 hours and 3 years toward

the required experience.

If the experience you gained spanned mare than 12 consecutive months use a separate row for each 12 month period. The Time
Period does not have to be consecutive years from one row to the next. In the Time Petiod column fill in the beginning month and
year and the ending month and year in which the experience hours were completed In the Experience Hours column fill in the
number of hours claimed for that time period but do not record more than 1000 houts in the column even if you worked more than
1000 hours. If the hours were witnessed by more than one person, the hours witnessed by each person must be filled in on separate
rows Photocopies of this page may be made if you need additional room ot would like to mail {o witnesses to sign  The witness
must have observed or had knowiedge of the number for work hours performed in electiical construction Electrical construction
means the installation of etectrical wiring. Electrical construction does not include the maintenance, repair or fabrication of electrical
equipment or the instailation of electrical wiring and equipment covered by ¢ch PSC | 14,

Tirme Period
Gepan Ended Experience Hours Witnessed by Tefephone Number
Month/Yr | Manih/Yr Hours {please print or tyvpe} Signature of Witness of Witness 1

16/47 | 12/06] 16,640 | Bret Monley (Owaer)
[/06 |$esenp—| 20

1063 |Presid- | 2,000

For each semester in a school of electrical engineering or an eiectricat-related program, specify the beginning and ending date of the
semester, record 500 hours of experience, write the name of the school, and ATTACH a copy of the official transcripts from the
school to this form Photecopies of tianscripts wili not be accepted  No experience hours should be recorded if official transcripts are
unavaiiable This must be full-time schooling, not part time or evening classes

“Time Period

Began Ended Experience
Momh/Yr | Month/Yr Hours Name of School




Customer Service Center

Safety and Buildings Division
201 W Washington Ave, dth floor
PO Box 7082

Madison Wi 53707-7082
Phone: (608) 261-8500

TTY: (608} 264-8777

Fax: (608) 267-0592

JAMES JOSEPH LYNCH
2631 STANTON CIRCLE
LAKE IN THE HILL IL 60156

This is your Certification, License, or Registration Card.

Id: 1050740
JAMES JOSEPH LYNCH

Certification, License, or Registration Name Expires

Master Electrician Certitication 06/30/11

‘ Wisoonﬁ Depj:{?%(:ommerce
Signature:

Cut around the card to remove it. Sign the card.

The card should be signed by the applicant If desired, you may apply a protective plastic laminate (availabie at some
stores) 1o the card Present the card to whomever requests proof of issuance

This card should indicate other Department of Commerce certifications, licenses, or registrations currently held Destroy
all previous cards that have a certification, license, or registration category which aiso appears on this card. Please
review categories specified on the card. If errors or discrepancies are found, please contact the Customer Service Center
(CSC), 608-261-8500. Be prepared to give the CSC representative the Id number printed on the card. The CSC should
also be notified of changes in addresses as they occur. Notification to the CSC of address changes is the responsibility
of the certification, license, or registration holder

A renewal notice will be sent to the last address on file with the CSC at least 30 days before the expiration date of each
certification, license, or registration indicated on the card Renewals are contingent upon compliance with the require-
ments specified in Comm 5, Wisconsin Administrative Code

The Department of Commerce is an equal opportunity service provider and employer If you need assistance (o access
services or need material in an alternate format, please contact the depariment at 608-266-3 151 or TTY 608-264-8777

SBD-10183 (R 10/98)



Remit to:

State of Wisconsin

Department of Commerce-Credentialing
P.O. Box 78780

commerce.wi.gov Milwankee WI 53293-0780
Phone (608) 261-8500

' -
isconsin i

Depattiment of Comimerce

June 15, 2007

JAMES JOSEPH LYNCH
2631 STANTON CIRCLE
LAKE IN THE HILL IL 60156

Re: Customer ID: 1050740 Code: 7631
Examination for Master Electrician Certification
Your score was r7 7
[lo 1%

Congratulations, you have passed all examination requirements for the credential listed in the regarding line above

To obtain this credential send a check for $150 00 and a copy of this letter to the address listed above Make
checks payable to Department of Commerce The credential fee has been prorated to reflect a portion of the entire
credential fee if the credential expires on a specific date. If the credential fee is not received by the department
within three months of this notice, the department will require the applicant to submit a new application and retake
the exam

[f you wish to come in and pay for your license, our office addiess is 201 W Washington Ave,, Madison, WI 53703
Upon receipt of the credential fee, the credential card will be mailed to you within 15 business days.

Please refer to your initial application or chapter Comm 5 for detailed information about renewal and/or continuing
education requirements. A renewal notice will be mailed to the last address the department has on file for you, at
least 30 days prior to your renewal date

Please notify the Customer Service Center of changes in name, address and phone number to ensure proper delivery

of future mail Mailings sent from this office and not forwarded to a current address are not the responsibility of the
department.

1f you have any questions, please call.
Please verify your social security number (make coirections as necessary):
After receipt of your credential card, you may engage in the activities it permits. For necessary program matet ials,

such as forms and worksheets, go to our website, www.commerce.wi.gov/sh, or contact us at telephone (608) 266-
3151,

Customer Service Center
Phone: (608)261-8500
TDD: (608)264-8777



OHIO DEPARTMENT OF COMMERCE
DIVISION OF INDUSTRIAL COMPLIANCE
OHIO CONSTRUCTION INDUSTRY LICENSING BOARD (GCILB)
6606 TUSSING ROAD, P.O. BOX 4009
REYNOLDSBURG, OH 43068-9009
PHONE (614) 644-3493
www.com.state.oh.us/die/dicocilb.htm

LICENSE QUALIFICATION PROCESS - |

The Ohio Construction Industry Licensing Board (O.C.LL B), Department of Commerce, Division of Industrial
Compliance, issues state commercial licenses to the following contractors: electrical, HVYAC, hydronics, plumbing, and
refrigeration. To receive a state license, an applicant must meet the following requirements: 1) be at least 18 years of
age; 2) be a United States citizen or a legal alien-must provide proof of being a legal alien; 3) either have been a
tradesperson in the type of licensed trade for which the applicatien is filed for not less than five years immediately prior
to the date the application is filed, currently be a registered engineet in this state with three years of business experience
in the construction industry in the trade for which the engineer is applying to take the examination, or have other
experience acceptable to the appropriate section of the board; 4) not have been convicted of or plead guiity to a
misdemeanor involving moral turpitude or of any felony; 5) pass the examination in the trade; 6) carry minimun

$500,000 contractor liability coverage; 7) pay the applicable fees.

TO QUALIFY TO SIT FOR THE EXAMINATION
Complete the attached exam application Item nine (9} on the exam application: Dates of employment must have start
and end month, day and year to verify five (5) years working experience in that trade with no breaks in that five
year history immediately prior to completing the application. Be specific in nature of duties Attach copies of
documentation that would support your credefitials such as: any local licenses or registrations, permits obtained, union
card, pay stubs, W-2’s, signed contracts, invoices, and letters of recommendation or verification of employment on
company letterhead You will need to have the application notarized Incomplete applications will delay the process.
PLEASE REMOVE (cross out) SOCIAL SECURITY NUMBER FROM ALL DOCUMENTATION!

Mail the completed O.C.LL.B. examination application/Homeland Security declaration page along with a $25
nonrefundabie check or money order made payable to “Treasurer, State of Ohio” to the following address:

OHIO DEPARTMENT OF COMMERCE

OHIO CONSTRUCTION INDUSTRY LICENSING BOARD (OCILB)
6606 TUSSING ROAD, P.O. BOX 4009

REYNOLDSBURG, OH 43068-9609

The application will be reviewed by the Board to determine eligibility to sit for the examination. The applicant will be
notified by mail of the results of the Board’s review Appioval is good for one year.

International Code Council (ICC) administers the examination for O.C1L B. Approved applicants will be provided
with an ICC application to register to take the exam The applicant will need to complete the ICC form and pay by
credit card or send a nonrefundable $70 money order, certified check or cashier’s check (made payable to International
Code Council) to 900 Montclair Rd , Birmingham, AL 35213. The telephone number is 877-783-3926. (ICC does not
accept personal or comparny checks) You may also access their website at http://www iccsafe org/contractor and pay

their application fee online using a credit card.

ICC now provides optional computer based testing by appointment at sites throughout Ohio & the US. For further
details, contact ICC on how to register to take a computer based test Individuals who take the examination will receive
a notice from [CC advising them of their examination pass/fail status Those who pass both sections of the examination
can receive a state license by sending the following information to O C 1..B: 1) a copy of the examination results, 2) a
$25 check made payable to “Treasurer, State of Ohio”, and 3) proof of $500,000 minimum contractor liability
insurance, and Declaration Regarding Material Assistance Form (DMA) (with the actual policy number listed).
Submit the required information to the Ohio Construction Industry Licensing Board (OCILB), 6606 Tussing Road, PO.

Box 4009, Reynoldsburg, OH 43068-9009




QHI0 CONSTR

UCTION INDUSTRY EXAMINING BOARD—EXAMINATION APPLICATION

MUST TYPE %R PRINT CLEARLY
1. Type of examination applied for: CHECK ONLY ONE

Heating, Ventilation, Air Conditioning

4, AreyouaUS.
OR

Hydronics A Electrical
____ Plumbing ___ Refrigeration
2. Full Name lgmes Ly’ﬂb\ﬂ ‘J
First Last ML
3. Strect Address 253' 5"‘*‘5\(\%;\ )
city Lake! in Phe Wills _State_ bl
ZIp éOISGL___ County Usa

citizenZJ N Date of Birth

5. Areyoualega

8. If you want the

on the license.

Company Name

alien? Y @ { if yes, provide documentation)

6. Home Phone _ Work Phone £30) 768-.329¢
i
7. Have you ever been convicted of a felony? _____ Yes, X No

license assigned under a company name, indicate

the company namte and your position, exactly as you want it to read

Lane Valente Jadvstries

Your Position H;;U per ising__ & / ectri clan
)

E-Mail Address_; "l;gtc,’n e I ViUsa, Com )
f

CHECK ONLY

Application Fee to OCIEB §25
Make check payable to:
TREASURER-STATE OF OHIO
Mail this application to:

Division of Industrial Compliance

Ohio Construction Industry Examining Board
6606 Tussing Road, P.O. Box 4009
Reynoldsburg, Ohio 43068-9009

Check #

Date

FOR OFFICE USE ONLY
Application is:

Approved

Board Member Initials
Denied

Board Member [nitials

Additional information needed such as:

Be speeiﬁb in nature of duties. Attach copies of documentation that would support your

credentials such as: any local licenses or registrations, permits obtained, union card,
pay stubs, W-2’s, signed contracts, invoices, and letters of recommendation or
verification of employment on company letterhead.

(Please remove your social security number from ail documents you are submitting)

9. List below yaur employment history, beginning with the most recent. Attach additional sheets if necessary.

EMPLOYER'S NAME PHONE DATES OF FULL OR NATURE OF DUTIES TITLE OF
AND ADDRESS NUMBER | EMPLOYMENT PART-TIME {Additional space betow) POSITION
Lone Valeste 1nd.  |(FOZ, _ _ Sopervice the i 1 |
‘ ol Av (q.;g) 12 /i&1200¢ | Fyil 7 vpervise indelldir Supervisi
179!{0 ch;ptf Pl ;f Oc5g to to and repeivs oF Etecdricion
oNsiNgG 4 ¢35 'y Times i : ~
% Presé Th Electric! systeng g'jt!g:j,

Nature of duties:




‘ _ DIC3531 Rev, 08106
EMPLOYER'S NAME PHONE DATES OF FULL OR NATURE OF DUTIES TITLE OF
AND ADDRESS NUMBER | EMPLOYMENT PART-TIME {Additional space below) POSITION
MQn le E’E’{J‘T “' ('7? 3) . E/ec.&‘ﬁ'uff £ I OV m:;sét/‘

Con 5 49 H /:Z“ 1747 W"t‘:)f b Shep f:f-e'viiefc" . ééf«&vfc ran
S22 w) Quyler 3 . Tasdwl o 2515 0 Elmm
X 027 2/ 15 | 2606 St J mon
Chicesp FC_ 606 121512006 | TE | opdie | sysdens. 177
| b
Nature of duties:
EMPLOYER'S NAME PHONE DATES OF FULL OR NATURE OF DUTIES TITLE OF
AND ADDRESS NUMBER | EMPLOYMENT PART-TIME {Additional space below) POSITION
Baoncove Iac 9/ &6i 1995 Fuil) Sendeed and Insdwiicd | Elec -
Fw Coilege Dr 299 to ‘ to Bonk e-;rw;ﬂme-»}' . ;?ﬂ d
Brivsha His R| |22 |l170171457 | Time ech
Nature of duties:

10. This applicant

license indicated ¢

1 solemmuly swear or affirm
applicat

Subscribed and duly sworn befor

day of

State of

yn the front page of this application

PLEASE COMPLETE OTHER SIDE
strative Code relating to the type of

agrees to conform to Rules 410 1:16-1 through 4101:16-3 of the Ohio Adrini

I have supplied to each and all of the questions within this

that the information
d true to the best of my knowledge and belief.

e L
< J |
Lyack

on are complete an

e V7
ature

Jomes )

Print Full Name

Si

THIS APPLICATION MUST BE PROPERLY NOTARIZED

¢ me according to law, by the above named applicant this

at County of

_Signature of Notary Public

Printed Namie of Notary Public




are requireﬂ to dtsy!ay your. license ina censpieuous .place. If ye i
i ‘must be disp: 8 2

: ust diataly notit
dudl ceasedto be assoclated w;th the business entity




STATE OF MICHIGAN

JENNIFER M_GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR- LANSING DIRECTOR
May 8, 2008

Mi. James ] Lynch
2631 Stanton Circle
Lake inthe Hills IT 601356

Dear Mz. Tynch:
Your application for the June electrical examination cannot be approved for the following reason(s):

A person who is licensed as a master or journeyman electrician in another state or eountry
may qualify for examination upon a determination by the board that the license was
obtained by the person through substantially the same or equal requirements as those of the
state of Michigan.

1. Provide a copy of your current journey or master license and the licensing
requirements for the city, township, village, county, state, or country that
issued your current electrical license

2. Provide copies of the electrical contractor’s license that provided your
employment and the qualitying master electrician’s license for verification.

3. A copy of the licensing requirements for the city, township, village, county,
state or country that issued the license for the master elecirician that
super vised you.

4. A copy of the license yequirements for the city, township, village, county,
state or country that issued the license for the contractor who provided
your employment.

Retun a copy of this letter to PO Box 30254, Lansing, MI 48909 with any response requized by May 27, 2008 to
be eligible for the Tune exam

It you are unable to provide the additional information requested you will be ineligible for the examination and any
fees paid will be forfeited as outlined in Rule 338 1002a of the General Electrical Administrative Board Rules.

Please contact the Electrical Division at 517-241-9320 if you have any questions

; Sincerely,

f . .
Evie Livingstod], Departinental Technician
Electrical Division

ElL/ao

Providing for Michigan's Safety in the Built Envircnment
ELECTRICAL DIVISION
BUREAU OF CONSTRUCTION CODES
P O BOX 30254 « LANSING, MICHIGAN 48309
Teiephone (517) 241-9320 « Fax (517) 241-9308
www michigan gov



EXAM APPLICATION REVIEW RECORD

PAGE ____OF
- — 7 '
Applicant Name: _ Q%q DATE: T
Reviewer Name: / ﬂ _ _—
I TYPE OF REVIEW: (] Journcyman Flectrician | [darfattor Flectrioian H T Electrical chnm
[ | ]
(_| Fire Alarm Technician | [} Sign Specialty 1] T
STATUS: [ ] APPROVED A~OT APPROVED ™
REVIEW COMMENTS:
ITEM MACRO ENTER COMMENTS IF THERE IS NO MACRO ORIF YOU NEED TO ADD
NO: ADDITIONAL COMMENTS TO A MACRO N
1 /D b et
|
|
I
|
]
)

1} Back-payment of registration fees:  Total fees due S

2} Registration Documentation:

a- Apprentice Reyistration on file: YES . NO

({f NO, an apprentice registration application is enclosed If YES, no
additional response is required)

b- Registration is current: YES NO

(IENO, a renewal card is enclosed. IFYES, no additional response Is required )

3} Steuciured apprenticeship program:  YES NO

( 1 NO | return an original, notarized letter From your employer, on company

lettethead, stating the teaining progression of your apprenticeship from new
apptenticeship / enuy level wotker to silled worker [F YES no additional
resoonse is reauired )



Application for Master Electrician Examination : -7 103
Michigan Department of Labor & Economic Growth
Bureau of Construction Codes / Electricat Division T T
P O. Box 30255, Lansing, M! 48909 "
517-241-9320

www michigan gov/bce

Examination Fee: $25.00 (non-refundable) L() a] LO 13%

- Agercy Uss Griy ety

Authority: 1956 PA 217 The Department of Labor and Economic Growth will not discriminate against any individual or groug because of race, sex religion.
Completion: Mandatary age, national origin, color, marital status disability, or political beliefs. If you nead help with reading, writing hearing etc. under the
Penalty: Examination will not be given Americans with Disabilities Act, you may make your needs known to this agency.

Instructions:
+ See back of application for gualifications for examination.
- Compiete and sign application Type or print in ink
+ Application and fee must be received 20 business days prior to the examination date
« Applicant must not be less than 22 years of age
+ Provide original notarized documentation on company letterhead with tha following information:
» Dates of employment.
* Hours of employment. {See qualifications on back of application)
» Name and license number of supervising master electrician
+ Enclose a check made payable to the State of Michigan
« Mail compieted application, documentation and fee to address above

Applicant Information

NAME {Last Name First Name, Middle Initial} | DATE OF BIRTH ['scCiaL SECURITY NUMBER®
Lyach  James J
ADDRESS CITY e
1] A}
263/ Stanton Crrele. lake m He HYs
COUNTY STATE ZIP CODE TEI EBHANE NIMRES Anmlides Araa Cage)
L} '] .
MNe Henry Tlsra)s 60/56 (
JOURNEYMAN LICENSE/NUMBER MUMBER OF YEARS JOURNEYMAN LICENSE HELD LICENSING JURISIC HUN

Have you previously taken this examination? [ Yes pﬂ\lo
If examination was not administered by the State Electrical Division provide the licensing entity:

City of Township of

Examination Site

Examinations are given at the sites listed below. Refer to the enclosed “Schedule of Electrical Board Meetings and Licensing
Examinations” for examination dates Please check below the site you wish to be examined at and indicate a preference of examination
month if approved for examination, an admissicn card will be mailed to you approximately 10 days prior to the examination date  If the
examination you have selected is full you will be scheduled for the next available examination at your preferred site

Preferred Site Prefarred Month
a Lansing %gme
[l No Preference - Next Available Examination Site and Date

[ Escanaba
If you have a disability and require an accommodation to take the examination please submit written documentation from a
professicnal (education professional, doctor, psyshologist psychiatrist) to certify that your disabling condition requires the requested
test accommodation. Forms are available from this office.

Certification and Signature

I certify the information is frue and accurate to the best of my ability and | have the experience requirad for this examination | further
understand falsification of any statement is cause for rejection of this application or revocation of license ifissued. If granted a master’s
license, | swear | will not represent as master more than one parson firm, or corporation and if | resign as master | will netify the
electrical administrative board within 10 business days.

- Tralos

*This information is confidential. Disclosure of confidential
information is protected by the Federal Privacy Act.

BCC-341 (Rev 1/07) Front




Quaiifications for Examination
To qualify for a master electrician license examination, a person shall meet the following criteria:

(&)  Provide an original notarized statement from present or past employers to demonstrate the attainment of 4,000 hours in not
less than 2 years of practical experience under the supervision of a master electrician, subsequent to initial journeyman license
issue date

(b)  If the journeyman license was not issued by the board (depariment) provide a copy of the license that was issued by a
municipality providing for licensing pursuant to the provisions of section 6 of the act or a statement from the licensing authority
that verifies the license issue date shall be furnished

Examination Eligibility of Appticants From Other States or Countries
A person who is ficensed as a master electrician in another state or country may qualify for examination upon a determination by the
board that the license was obtained by the person through substantiaily the same or equal requirements as those of the state of Michigan

Refer to information packet.

information

Applicants are permitted one examination for the $25 00 fee. Upon achigving a passing score of 75% or higher the applicant will be billed
$25 00 for the master electrician license prior to issuance of the license

A separate license is required for an electrical cantractor.

Agency Use Only

Validation Area

Approved for Exam Oves o
Date of Exam Score Absent Date of Exam Score Absent

Date Approved by EAB

B8CC-341 {Rev. 1/07) Back



James J. Lynch
2631 Stanton Circle
Lake In The Hills, IL 60156

Hi my name is James J. Lynch, I've been in the electrical field since |
could remember. My father was a local 134 IBEW electrician in Chicago as my
grand-father and uncle. | attended DeVry University till 1995 and during that time
| worked as an apprentice with Manley Electrical Contractors which at that time
was working under a license from outside of the company. | graduated DeVry
and pursued a position in electronics which led me to BanCare Inc. | worked
there for 2 years servicing pneumatic drive-up machines, ATM’s, CCTV, burgiar
alarms, fire alarms, safes and vaults. After deciding | preferred construction work,
| went back to work at Manley Electrical as a journeyman electrician. After 3 or 4
years of working under other companies licensing | decided to pursue licensing
myself. | acquired my Downers Grove license first and then my Orland Park
license. Both tests were based on the NEC. After having my Downers Grove
license for 2 years | qualified to take the Chicago Supervising Electrician test,
which | passed on my first attempt. After a year with the Chicago license and
constant argument with the owner at Manley Electrical over proper electrical
practice and code | decided to look for an opportunity with a company that would
respect my opinion as the supervising electrician and wanted to maintain the
same high standards for its electrical installations that | expect. This led me to
LLane Valente Industries which is primarily a retail service company. In the year |
have been here | have acquired my Wisconsin and Ohio Master Electricians
licenses. The Wisconsin test was based on the 2005 NEC and was given by the
state of Wisconsin. The Ohio test was also based on the 2005 NEC and was
issued by the ICC.

| believe that | meet the requirements to take the electrical exam and
would appreciate the chance to show you the high quality work that | perform. |
have enclosed letters from people that know the type of work | perform and
expect. | would submit a signed letter from my former employer (Manley
Electrical), but the owner and | don't have a good relationship at this time.

Contractor References:
Mike Benz (Contractor)-(847) 845-6411 John Beathke (Plumber)-(773) 447-4913
John Vargo (Contractor)-(312) 203-0307 Kirk Moffit (Contractor)-(312) 446-3869

Work History:

Bancare, Inc. 1993-1995 Bank service technician (847) 394-1122

Manley Electrical 1995-2006 Supervising Electrician (773) 427-6267

Lane Valente Industries 2006-present Supervising Electrician (708) 418-0055

Licenses held:

Downers Grove (Class A Unlimited)

Orland Park (Supervising Electrician No restrictions)
Chicago (Supervising Electrician No restrictions)
Wisconsin (Master Electrician)

Ohio (Master Electrician)




17940 Chappel Avenue
Lansing, 1L 60438
(708) 418-0055

James J. Lynch has work with us as the supervising electrician for just
over a year now and I feel he is one of the most qualified electricians we
have across the country. Presently he manages electrical crews here in the
Midwest and he gives technical assistance to crews around the country, He
has designed and supervised electrical installations in the Midwest and has
done a terrific job with maintaining Lane Valente’s high standard of work
that we offer to our clients. He has worked a total of 3000 hours since he
was hired in December of 2006; and I feel he is more than qualified to take
the Michigan Electrical Exam. Please feel free to contact me at (219) 577-
4700.

Thank you,
- s N el
. ’f;";//‘f/ ‘_‘C:?/‘“'/Z‘/‘C/"““"“m‘w—'-
Kevin Chalmers

Midwest Director of Operations

rd

State of Illm01s County of ma}!@,.m,, Subscribed and sworn to before me
\K)&&L} R o

Q&&\u ;u\mi,

Notary Public *
‘Oficial Seat
Toni-Jaan Lynch
Notary. Public State of Jiinois
My Commlssmn Expires 081‘09!2!]{}9 E

Nota:[y Stamp



2/17/08

I have worked with James J. Lynch on various Lane Valente projects
and as the service manager for Lane Valente I have personally seen him
handle tuff situations in a professional manner. I feel he posses a great
understanding of the electrical trade. I can be contacted at (773) 410-6333,

Thank you,

David Willis
Lane Valente Midwest Service Manager




Manley Electrical Contractors, Inc.

5212 W, Cuyler Ave,
Chicago, IL 60641
(773) 427-6267

James J. Lynch had work with our company for over ten years
and during that time he became our supervising electricia. He
designed and supervised various electrical installations that ranged
from single family dwellings to dental offices. His work was of a high
standard and his attitude was very professional. He worked over
11,000 hours with us from early 1999 to December of 2006. Prior to
1999 he work for us as an independent contractor before the
company incorporated. If you have any questions feel free to contact
me at (773) 427-6267

Thank you,

Bret Manley
President, Manley Electrical Contractors, Inc.

State of IHinois, County of Subscribed and sworn to
before me this day of , 20

Notary Public

Notary Stamp

*| attempt to have Mr. Manley sign off on this letter but our relationship ended
very badly and he is very angry with me over my departure from his company
due to that | held all of the licensing for the company. I've enclosed a copy of
check stubs and W-2’s to show the number of hours work with him.

Ayt




2/17/08
I have worked with James J. Lynch on various electrical projects of
and on for over six years. I feel he is a confident and well qualified

electrician. I can be contacted at (773) 583-0930 or (773) 580-0786

Thank you,

Albert Magaéon
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Customer Serviqiﬁe Center

Safety and Buildings Division
201 W Washington Ave, 4th floor
PO Box 7082
Madison WI 53707.7082
Phone; (608) 261-8500
TTY: (608)264-8777
Fax:  (608) 267-0592

JAMES JOSEPH LYNCH
2631 STANTON CIRCLE
LAKE IN THE HILL IL 60156

This is your Certification, License, or Registration Card.

P

——— e vy

1d: 1050740
JAMES JOSEPH LYNCH

Certification, License, or Registration Name Expires

Master Electrician Certification 08/30/11

— R

Wisconsfh Dep nt pof Commerce J ol oy ;
Signature: A S

Cut around the card to remove it. Sign the card. i

f
The card should be signed by the applicant  If desired, you may apply a protective plastic laminate (avai]able at some
stores) to the card  Present the card to whomever requests proof of issuance ,

I
This card shouid indicate other Department of Commerce certifications, licenses, or registrations current]y.fﬁheld‘ Destroy
all previous cards that have a certification, license, or registration category which also appears on this card| Please
review categories specified on the card If errors or discrepancies are found, please contact the Customer ervice Center
(CSC), 608-261-8500 Be prepared to give the CSC representative the Id number printed on the card The CSC should
also be notified of changes in addresses as they occur  Notification to the CSC of address changes is the responsibility
of the certification, license, or registration holder

A renewal notice will be sent to the last address on file with the CSC at least 30 days before the expiration date of each
certification, license, or registration indicated on the card Renewals are contingent upon comptiance with the require-
menis specified in Comm 5, Wisconsin Administrative Code

The Department of Comimerce is an equal opportunity service provider and employer If you need assistante to access
services or need material in an alternate format please contact the department at 608-266-3151 or TTY 608-264-8777

SBD-10183 (R {0/98)




H&mﬁnw_mua \.._.,, EE@E.Q?NE.N.
Governor N UGy, @ Director

]
I

Carol A. Ross William Koester
Board Secretary Admimstrative Chairperson




LANE-VALENTE INDUSTRIES, INC
20 KEYLAND CT.
BOHEMIANY 11716

Taxable Marital Status: Married
Exemptions/Allowances:
Federal: 9
State: 0

Social Security Number;

Earnings rate  hours this period yoar to date
Regular 26 2237 40 00 1,048 95
Overtime 39 3355 29.00 1,140 73
Holiday 419 58
Personal 419 58
Premium 123 .90
53,5808 72
Deductions _ Statutory
Federal Income Tax -184 .30 4,195 14
Social Security Tax -125 29 3,149 99
Medicare Tax -29 30 736 .69
il. State Income Tax -60 .62 1,524 19
Other
Checking -1,621.27
Dental -5 02* 80 32
Medical -163 .88* 2,622 08

* Excluded from federal taxable wages

Your federal taxable wages this period are

$2,020 78

Earnings Statement

07/22/2007
07/27/2007

Period Ending:
Pay Date:

JAMES LYNCH
2631 STANTON CIRCLE
LITH,IL 80156

2P

@ 1991 ADP Hhe

AT Ao ie——



1 12/29/2000 YHgs51
James ] Lynch 78.50
. 1,201.50 59,2
4523 N Laporte Hourly Regula{ (4.4'30@%7 00 -152 06 7,414 (0
Chicago, [ 60630 Fedferal Wxtl}holdmg 74 50 367527
Social Security Employee 17 42 '859 54
Medicare Employee ’36 05 1778 50
IL - Withholding o ’
Used / Available
Sick (0:00 /7 0:00
Vac {:0070:00
Manley Electrical Contractors, Inc
5212 West Cuyler Ave
Chicago, L. 60641
12/18/2000 - 12/24/2000 Pay Period 921 53
ELECTRICAL TECHNOLOGY SERVICES, INC.
11/25/2004
James } Lynch 27000 13145
4523 N Laporte apt | Hourly Rate (9;00@330 00) 5000 T3 02
icago. IL 60630 gas ] . R 0 -1,592 00
Chicag, _ Federal Withholding _?2 34 .814 99
Social Security Employee 391 -190 60
Medicare Employee 310 194 37
Used / Available It - Wlthhoidmg 000 105 35
Sick 0:00 / 0:00 materials
Vac 0:00/G:00
Electrical Technology Services, Inc
4523 N Laporte
Chicago, IL 60630
(630) 544-983 1
11/16/2004 - 11/22/2004 Pay Period 265 25
© CHECKS UNLIMITED™ # EXECUTIVE GRAY # TO REORDER: 1-800-667-2439 &  www ChecksUnlimited com ¢
MANLEY ELECTRICAL CONTRACTORS, INC.
Employee . . Status (Fed/State) Allowances/Extra 4520
James Lynch 4523 N Laporte Chicago IL 60830 _ Married/\Withholg Fed-6/011-00
Pay Period: 12/12/2004 - 12/18/2004 Pay Date: 12/22/2004
Earnings and Hours . Qy  Rate Current  YT0 Amounts
Hourly Regular Rate 43:30 3100 1348 50 54 865 50
Paid Holiday 495 00
Vacation Heurly Rate o 173600
- 1348 50 87 097 50
Deductions From Gross Current YT Amounts
HMO Family Health Insurance 98 14 -78512 ]
Taxes = Current  YTD Amounis Pt
Federat withhelding -97 00 -3 76% 00
Social Security Employee -77 52 -3 481 37
Medicare Employee -18 18 -816.53
L. - Withhalding LT s -1689 50
-230 18 -8 766 40
Net Pay § 020 20 46 545 08
Paid Time Off Used Available
Sick 0:00 18:00
Vacation 58:00 8:00

hMznlair Elantrinal Santrasbnen lan ERAA WAL SoL oo & o



LT IT I e S N AN E i la XA RIS 3N YOU Tall §0 Teport it

a Ce - “-aumhber

Form W-2 Wage and Tax Statement 2002 (Rev. 2/2002}

b Empioyeridentification numbar 1%%458—('!%%8 Cept of Treas, = IRS

- 364322706 Copy C For EMPLOYEE’S RECORDS (See Notice to Employes) 38-1808547
c Empley er’s name address, and Z!P code 62322 . 5 6 7
MANLEY ELECTRICAL CONTRAC TORS , ; \é\JDaQ:ls, tipus‘rtu;hergcompensation f; gederlaiincnmatax with3h(3i§ ) OO

cial security wages ocial sesurity tax withhelg
62322.56

5212 W. CUYLER 62322 56 25358
CHI CAGO IL 606 4 -1 4 61 ? gloec?;:asf;::\;?tg;;:;m tips 8 Medicare tax withheld i

8 Allocated lips

9 Advance EIC payment

4523 N. LaPORTE
CHICAGO IL 60630

Statutory employes
Retiremeant pian

Third-party sick pay

d ber
10 Dspendent care benetits 11 Nonguaiitied plans 12a Code Seeinst. for box 12
) 2b Code N2c Code fzd Code
& Employee’s name, address and ZIP code
JAMES LYNCH 13 14 Cther

15 State Emgleyer's state ID nember

IL B6-4322706

-

16 State wages, tips, ete. | 17 State income tax

This infe. is being furaished to IRS. If you are required ta fife a tax return, a negligence penalty ar other sanétionrmay'iae.fmpos"éagon you if income Is taxatle and yoU TaIwTeporIn——"
a Control number b Employeridentification number Form W-2 Wage and Tax Statement 2001 ?5“';."?-3'368 Dept of Treas. - jRS
36-4322706 Copy C For EMPLOYEE'S RECORDS (See Notice to Employee) 39-1308847
¢ Employer s name, address, and ZiP code 64529 . 25 ‘ 85 83.00
MANLEY ELECTRICAL CONTRACTORS, |¢afiriosohercomponsation et Samarty T ARSI
64529,25 4000.82
5212 W. CUYLER £4529.25 835,67

CHICAGO IL 60641-1461

§ Medicare wages and tips

B Medicars tax withheid

7 Social security tips

8 Allocated tips

9 Advance EIC payment

4523 N. LaPORTE
CHICAGO IL 60630

Statutary employee
Aetirement plan

Third-party sick pay

r tber )
10 Dependent care banefits 11 Nonqualified plans 12a Code Seainst, for box12
—— 12b Code h2c Code 12d Code
e Employee's name, address and ZIP code
JAMES LYNCH 13 14 Other

15 State

L |

Employer's state 10 number

16 State wages tips, ete,

64529.25

17 State income tax

1935.95

18 Local wages, tips, otc

19 Localincome tax

20 Lcocality name

MANLEY ELECTRICAL CONTRACTORS, INC,

EmpX

o et

James Lynch 2631 Stanton Circle Lake in the Hiils iL 60456

Status (Fed/State)

o _Alowances/Extra ——509 8

Married/Withhotd
Pay Period. 12/25/2005 - 12/31/2005

BamingsandHows Oty Rale  Cuwent YTDAmounis
Hourly Regular Rate 36:30 3200 1188 00 68 552 00
Paid Holiday g:00 3200 256 Q0 1776 00
Vacation Hourly Rate 204000
Sick Hourly Rate e 512,00

1424 00 7288000
Deductions From Gross . Curent  YTDAmounts
HWO Family Health Insurance -124 01 -5434 25
Taxes . ___Current  YTD Amounts '
Federal withhelding ~103 00 -524200
Social Security Employee -89 80 -4 181 64
Madicare Employee -18.85 -B77 96
IL - Withhclging .. .»3900  .2,02358

241 45 -12 425 18

Net Pay 1058 54 55 020 59
Paig Time Off ; e . Available
Sick ;00
Vacation 16:00
Manlav Flectdral fianirarfare ine 8919141 £ il Avin Filima;e 8 fimeda =5 e masn

Fed-6/0/L-0/0
Pay Date: 12/31/2005



Holt Enterprises, Int.

hereby tertifies that

JAMES LYNCH

hag attended the

GROUNDING versus BONDING

Charles "Mike" Boll, Sr., Insteuttoc

www.MikeHolt.com




Leviton Integrated Networks™
HOME SYSTEM

This acknowledges that

James Lynch

of

)
A
N AWy

Manley Electrical Contractors Inc.
has been trained as a Certified Installer in the design and installation

of Leviton Integrated Networks systems,
which are compliant with leading industry standards.

3

Brian Ensign
Marketing Programs Manager







The Electric Association Education Foundation

certifies that

James Lynch

through active participation and conscientious effort,
has successfully met all the course requirements in the area of study in:

“Electrical Code”

and 1s hereby awarded this certificate of achievement — Fall 2004 Semester.

Satisfactory Course Completion Awards: 2.5 CEU’s (or) 25 PDH’s

e
e .

Chicagoland Electric Association
< Education Foundation -

ST A

a0

i,

Managing Director




S 1050740
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 This is to certify that

James Lynch

B aa Emﬁ@_ww of the
R m_.wm%.mn& Section

_ Q\Q\Nm 2&%&3@&3&% aa%mﬁ%aqm&& Q%m

 December, 2004

Date




MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH
Schedule of Meetings/Hearings

E-08-15
2009
Bureau/Commission/Office: Bureau of Construction Codes
Board/Council/lCommission: Electrical Administrative Board
Address: 2501 Woodlake Circle Telephone: (517) 241-9320
City: Okemos Michigan Zip Code: 48864
Contact Person: Carol Raylean Date: 9/2/09

The meeting site and parking is accessible. Individuals attending the mesting are requested to refrain

from using heavily scented personal care products, in order to enhance accessibility for everyone

People with disabilities requiring additional services (such as materials in alternative format) in order fo

participate in the meeting should call Carol Raylean at 517/241-9320 at

= least 10 work days before the event. DLEG is an equal opportunity
& employer/program. The Division on Deafness will provide assistance in
locating assistive listening devices or interpreters, with advance notice, at

(517) 373-1837.

' x | Regular Meeting | ‘ Special Meeting | ‘ Rescheduled Meeting
DATE TIME ' LOCATION
2/6/09 9:30 am | Conference Room No. 3, Okemos Building; Okemos, Mi
4/3/09 9:30 am | Conference Room No. 3, Okemos Building, Okemos, M|
6/5/09 9:30 am | Conference Room No. 3, Okemos Building; Okemos, Ml
8/7/09 9:30 am | Conference Room No. 3, Okemos Building; Okemos, Ml
10/2/09 9:30 am | Conference Room No. 3, Okemos Building;, Okemos, M|
12/4/09 9:30 am | Conference Room No. 3, Okemos Building; Okemos, MI

The above is provided pursuant to Sections 4 and 5 of Act 267 of Public Acts of 19786, being Sections
15,264 and 15.265 of the Michigan Compiled Laws.




